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USING TINFADING BLACK INE—MAEE A PERMANENT RECORD (&

i

-

e
WRITE PLAINLY.

-

THE DIVISION OF HEALTH OF MISSOURI

FALED MAR 10 1950 STANDARD:ﬁgIHCATE OF DEATibos s.m, Nei

6425

1956

|| s beart [uﬂurc. asthenia,

the mode of dying, such

de. It medna the dis-
ease, infury, or complica-

Morbid conditions, if any, gizing DUE TO (b}
rise to the above couse (o) stating |

the underlying cause last.

'BIRTH NO. REG. DIST. NO. ____ _ _PRIMARY REG. DIST. MO. o Regittrar’ s Nou e stasoearos s
1. PLACE OF DEATH 2. USUAL RES!DENCE (Whers decossed lived.' 1f institution: reakdence before
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri ~
b. CITY (It outaide corpurats Limits, write RURAL snd give c. LENGTH OF c. CITY (If autside corporate timits, write RURAL ard give township) '
townghip)| STAY (in this place) &}
TOWN St.Louls ToWN 3, Touls 7 ‘:
d. FULL NAME OF (If not in bospital ori ion, gire strent add or loeatlon) d. STREET {1f rurs!, ghve location)
HOSPITAL - AQDRESS
NsTiTUTION St oLouis City Hospital 21 « 2008 Franklin Ave., (Rear)
3:|’)UEAC%ESOEFD 8. (First) b. (Middle} ¢. {Laat) 4. DATE (Month) (Doy) (Year)
(Twpeor Printy ~ JAMOS Lambros DEATH Febs 23, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeare] i OER 1 YEAR | #F UNDER b MRS,
WIDOWED, DIVORCED (Bpecifr) Laat birthday) Molﬂhll Days | Hours | Min,
Male Vhite Never married [About 1883 66 2 |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) é 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY I COUNTRY?
Cook Nauptakos, Greece’ .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Nil
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknowa} | (If yew, xive war or dates of service) NO. .
No Unlmown Georpge Petersen - 2008 Franklin Ave.
18. CAUSE OF DEATH MEDI CERTIFICATION - INTERVAL BETWEEN
| Enter only onscaueper | | DISEASE OR CONDITION _ ﬁt/ ! ~f % 2 a ONSET AND DEATH
line for ¢a), (b), and (0) DIRECTLY LEADING TO DEATH {a)
' -
*This dpes not mean ANTECEDENT CAUSES Z éé — ,

DUE TO ()

GD

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related to the disease or condition causing death.

3,)

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION L '/\,5 w ‘| 20. AUTOPS _
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -, (STATB)
SUICIDE, bome, farm, iutorr nirwet, offios bldg. w10 . ) ) " .
HOMICIDE | ~ e, _ . o
210. TIME  (Mouik) (Dap) “(Year) (Hour) | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCURT
OF . . WHILEAT ] NOT WHILE
INJURY m- ] " WORK AT WORK -
2 I hereby cerhfy that I ammded the deceased from , to 19 , that I last saw the deceased
alive on = - cmd thal death occurred apﬂ_{/ﬂ_ . Jrom the causzes and on thc date stated above.

NATURE 4 ™ .~ ( or title) | 23b. ADDRESS 2. DATE SIGNED
GM ,52-47 Lot/ /ST oo, ol , 2 SSL e
24a, BURIAL CREMA- | 24b. DATE (] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
TICN, REMOVAL (Speeity}

Burial A 2-28-50 , 1 5t, Matthews. . Ste Iouls, Missouri.-

mr%ﬁnfﬁ LEEND

ale.

25. FUNERAL DIRECTOR' B STGNATURE

‘ADDRESS

lbert H.Hoppe ,4700 Washington Blvd.

{Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No. .

working under my personal supervision,

Student coceencannan S R T I
Student Embalmer

Licensed Emhalm@ ......................... ; SN/ S
P. O. Address 77?

Note _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (MJI’E to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. * ' T




